2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

—

DOCUMENT # P00000031143

1. Enbity Name

AQUADEPOT, INC,

Principal Place of Business

6347 NW B2ND AVENUE
MIAMt FL 33168

tailing Address

" B947 NW B2ND AVENUE
MIAMS FL 33166

FILED
Feb 17,2006 08:00 AM
Secretary of State

T

DELCORTO, PEDRO L
601 SW 89TH COURT
MiaME FL 33174

2. Principal Place of Business 3. Maiing Address
Suite, Apl. £, eic, Suite, Apt. #, elc. 15t MOORE CAZED34 {10m5)
City & Siate City & Sate 4. Fel Numbes { [Apphed Far
65"099433 ‘ Mot Appl!cni"
Zp Country ar Country 5. Centiicate of Status Desved ~ [] 98«7 O Aaditionay
Fee Aequired
il 8. Name and Address of Current Hegistered Agent 7. Name and Addrese of Hew Registered Agemt
Name

Street Aadress (F.0. Box Number is Nol Acceplable)

City

FL TZép Code

he cibhgahons of registered agant.

SIGNATURE

5. The above mamed enlily submils this statement for the purpose of changing its segistered office of repistered agent, or both, in the State of Flarida. | am famitiar with, and accept

Sugoature, Iyped o1 plaed perre o cogrsiecsd agent and litie & spphcabia,

(MATE Regalaradd dgamd Signatuse tequsd when rex:siaung) DATE

: FILE NOW’H FEE 18 3150 aa,
.. Alter May 1, 2006 Feo Wit Bs $550.00.
" Make Check Payable 1o Florids Deparlment ot Sﬁte ,

9. Election Campaign Financing
Trust Fund Contfipution. ]

$5.00 May 8
Addad to Fees

16. _ . OFFICERS AND DIRECTORS 11. ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 3 Deiele e T [ Change [T Addition
NAME DELCORTQ, FEDCRO L KL

STREET ADCRCSS (60T SW BOTH COURT STREET ADORESS

GiTy-8T-2F MIAMI FL 33174 GiTy-ST- &P )

e T3 Defele e I I Gnge [ Addiion
NAME MANME

STREET ADDRESS STAEET ADDRESS

CATY-ST- 219 CITY-S1- 2P

AL £ Detete et HODO0043TEE] £ Crange £} Adidilion
NAWC NAME o 4 e O

STRELT ADDRESS STRLET ADGRESS DMKESHDE BQDEJ OD‘?' 158- "55

CHTY-85- 217 CITY -ST-29

TiE 1 petete THE ) Change [ Addition
NAME HAME

SIREET ATURESS STAFET ADGRESS

EITY-5F-2F LiTY-5T-21

LiiC 7 cetete THE O Change 3 nddition
RANE HAME

SYMELT ADDRESS SIPEET ADURESS

CIY-5T-2F CiiY-§1- 2

I T pesete ikt [ Changs [ Additicn
HAME NAME

STREL | ADDRESS SIREL} ADDRESS

CY-5T-7F CTY-ST-2IF

12, | hereby certily thal the information supplied with this fing does not gually for the exemplions cormained in Section 119, Florida Statutes. § further cesply that Ihe informanon
mdicated on this repont or supplernental report is true and accurate and that my signalure shall have the same legal effect as if mada under oath;, that | &M e officer of Siractor
aof the corpatation oF (e receiver oF rusies empowsred ta execute this ceport as required by Chapler 807, Florida Siatutes; ang that my name appears in Black 10 or Block 11

if changed, or an Ktachmem with %55 with 2! cther ke ampowerad.
SIGNATURE: wtco Tﬁ .




